. -
I U.5. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Office of Management and Budget

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED - If this is an amended report correcting a previously D
] 5 MO DAY YEAR filed report, check here:
~=$\ (b} TERMINAL — K your organization ceased to exist and this is its
:n' x 1 4 - 6 4 4 From 0 1 0 1 2 O 0 2 terminal report, see Section XIl of the instructions and check here: D
o 2 - " N
b4 & (¢) SUBSIDIARY — If this is a report for a subsidiary organization of
» E ;},\0 Through |1 2113 1(12 O 0 2 your union as defined in Section X of the instrustions, check here: D
.
8. MAILING ADDRESS
First Name
HENRY
i asi Name
“ A RE A ™ 1 [ 9]
LA N A N

P.O. Box - Building and Room Number _ (if any)

SUITE 420
4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO number and Street —
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER 55 WE S T v AN BURE N S TREET
LU 1 City
7. UNIT NAME (i any) CHICAGDO
State ZIP Code + 4
3 Are youlr oroanization’s recarde kent at its maging address? e A LT £ l i.,q nAa N st
df "No,” provide address in ltem 75.} i tA- B s B

I75 AnmimioNAl INFARMATIAN

ftem Number

Each of the undersigned u1:

authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any

5 /

Da

3663 Y313

accompanying documenfs) hs been examlw_&»ematory and is, to the bpst of the undemlgnad s knowledge and belief, true £grrgct, and complete. (See Section V! on penalties in the instructions.)
7
76. /WV PRESIDENT 77. SIGNED: TREASURER
SIGNED: / . LG
{if other title, _ (If other title,

see instructions.)

20~ ¢ 3— &2 7‘;, see instructions.)

i el

Date

Telephone Number

Telephone Number

Farm LM-2 (Revised 2000)

Page 1 of 12

_i_

03-265-032/514644

R



FILENUMBER:|5 1 4 - 6 4 4

During the Reporting Period Did Your Organization. 18. How many members did your
Yes No organization have at the end of the 14217
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?............c.cooooviiiiiiinns MO YEAR
19. What is the date of your organization's 06l2 004
next regular election of officers?

11. Create or participate in the administration of a

trust or other fund or organization, as defined 20. What is the maximum amount recoverahle
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...........ccococeeeevinn.

for a loss caused by any officer or $ | 50000 0
employee of your organization?

| 12. Have a political action committee (PAC) T & | 21 Whnat are your organization's rates of dues and fees?
i £ 0] 210 1 SO UPUOR b fa (Enfera n;jn,v'muf; and maximum if more than one mfe
applies for any line.) __
13. Acquire or dispose of any goods or property in a Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 18.80-31.35 per MONTH
{Month, Year, etc.)
. . . 25.00-100.00
14. Have an audit or review of its books and records (b) Initiation Fees $
by an outside accountant or by a parent body
25.00
auditor/representative? ... L] (c) Transfer Fees $
. 2400  MONTH
. d) Work Permits
15. Discover any loss or shortage of funds or B @ $ PO —— tonth Vour o65)
other property? =~ ... . e RE— —.
{ANSWET ""Y’G)‘S " even if [fiere fias beeri !Epayﬂ}enf vl During the repcr'ting period, did your organization
or recovery. have any chanaes in its constitution and bvlaws e omil
‘ _ . {other than rates of dues and fees) or in practices/ D @ 5
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and also received $10,000 or (If the conslitution and bylaws or prz?ctices/.
more as an officer or employee of another iabor [] procedures have changed, see the instructions.)

organization or of an employee benefit plan? .........

23. Were any of your organization's assets piedged
as security or encumbered in any other way D

17. Liquidate or reduce any liabilities without D
at the end of the reporting period? ...........c..oeeveveen

disbursement of cash? ........ccccooeiieiiiviiii e

]

24. Did your organization have any contingent X D
liabilities at the end of the reporting period? ...............

(If the answer to any of the above questions is "Yes," provide details | (If the answer to Iltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) item 75.)

Form LM-2 (Revised 2000} 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|B 1 4 - B8 4 4

Enter Amounts in Dollars Only - Do Not Enter Cents ]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltern # A) (B)
25, CaSN..oroee oo 634011 444715
26. Accounts Receivable...............c.cccconi 0 r 0
E 27. Loans Receivable..........cooco v, 1 0_ {: 0 J
§ 28. U.S. Treasurv Securiies ... ' ; ----- {T - | 0
29. Investments...........coccviiveniniiiceccene 2 L 100 ‘ 10 O}
30. Fixed ASSetS......c.c.oevcveeciecrsices 5 50421 73357
31. Other Assets..........ccoveiinvcccccieee 3 0 2 4 0‘7 0_
32. TOTAL ASSETS .o 6845372 520572
| From | Start of Reporting End of Reporting |
LIABNTIES | SCH Pariod Seriod .
| Hem L © L ©) _
: 33. Accounts Payable............cccovuueveeverveennne | | f UJ | | 0 I
g 34. Loans Payable..........ccooovvicviiniecnnne 8 [ 857800 r75300
g 35. Mortgages Payable............ccccccoiineeenn. 0 Q
g 36. Other Liabilities..........ccceoconieicne. 4 0 875
37. TOTAL LIABILITIES ... 857800 776175
o 72195 Hom 57 -173268 255603

Form LM-2 {Revised 2000}

Page 3 of 12

_+
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

514-644

Enter Amounts in Dollars Only — Do Not Enter Cents 7

From | From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Itern #
39, DUS. ..o | 434428 7| 55 100fcers. e 9 117484
40. Per Capita TaX.........cc.coonnnnnen. F 0ils7.70 EMployees...............cooerciieens 10 445255
A1 FOOS F 01| s8. Per Capita T 2177085
0] ! |
~ o | 52106 8
43. Assessments.........en t __" || 60 Office & Administrative Expense 13 11 .. c<s10688
44 Work Permits......................c.o.. 0 61. Educational & Publicity Expense. .. L 44600
45, Sale of Supplies..............cccccooe Q 62. Professional Fees..................... 3112880
4B. Interest.........ooe e 7227 63.Benefits.......c.ooovie e 1 2275860
47. DIVIdendS. ......ccoveeeee e 0 64. Contributions, Gifts & Grants.......... 12 21896
A8 RemfS......oooioii e r 0 65. Supplies for Resale.................... 0
49 Sale of Investments & ~ N i 5213 4 7
[ ! ixed Asssis = T BB et TARES.. e L g )
a |l 7 0l ! T 5 A A1 5l
E0 ! nane Obtained N i ar. Ciding TEX88. ... i R S
i ’ ——— . i i i
G68. Purchase of Investments &
51. Repayments of Loans Made. ....... 1 | 0 ‘ Fixed ASSets..........oooovovceeereeen, 7 424091
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.........cc..ocovoeereereer . 1
53. From Members for I
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 82500
71. To Affiliates of Funds
54. Other Receipts............cooou.voe.. 14 r 28847 Collected on Their Behalf.............. 0
72. On Behaff of Individual Members... 0
73. Other Disbursements................... 15 58752
55 TOTAL RECEIPTS...........ccoooo. 438036 1_‘ 74. TOTAL DISBURSEMENTS ... 45669657
Form LM-2 (Revised 2000} 2.4 Page 4 of 12

_f_



FILENUMBER:|5 1 4 - 6 4 41

rEnter Amounts in Dollars Only -- Do Not Enter Cents J

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . .
mernbers which at any time during the reporting Loans Repayments Recelved During Perlod Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
A (® () (D) (D)2 (E)
1.
i
2.
!
3 i : o T
. i
| |
| i ‘
4. Totais from additional pages (i any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line Sare entered in,.....o.oiveem . RBM 27 e tem B9 ... fem 51 e HEMUTS e ltem 27
Column {A) with Explanation Column {B)
Form LM-2 (Revised 2000} 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:[S 14-644

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) B
. SECURITY DEPOSITS
Marketable Securities 1. 2400
1. Total Cost 1001
2. Total Book Value 100 3.
3. List each marketable security which has a book 4.
vaiue over $1,000 and exceeds 20% of Line 2.
S.
2y None 6 I I (SO
®) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 2400
{d)
i The total from Line 7 is entered in...................... ... ... ltem 31, Column {B}
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
. Description Amount at
5. Total Book Value AP End of Period
_________ (A) ) (B}
8. List each other investrnent which has a book value ATADD ;IR S i i AaT e o S =
' aven 31 {ili and exceeds 0% of Line 5. Also list each ; P D AT LINIUIN U o Yy TRFEL ] 8 7 b |
] subsidiary for which separate repols are aftached, T e - |
f . Nohe f n e i i
(@ v
3.
{b)
4.
c
(€} 5
(d)
6. Total f dditional if
(e) Total from additional pages (if any) otal from addftional pages (if any)
7. Total of Lines 2 and 5 1 0 || |7. Total of Lines 1 through & B 75
The total from Line 7 is entered in .............cccoevceicccncisicenceeen It@m 28, Column (B) The total from Line 7 is entered in ..o veececeieneen.. ftem 36, Column (D)
Form LM-2 (Revised 2000} 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS Fuenumeer(5 14 - 6 4 4
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) © D) (E}
1. Land (give location): None 0 0 0
2. Totals from additional pages (if any}
3. Buildings {give location). None 0 0 0 0
4, Totals from additicnal pages (if any)
5. Automobiles and Other Vehicles 0 8] 0 0
& -Offrce Furntture and Equipment 7 161 59 o) 10 3 779 o g ‘__77 8 ”71 a 0
7. Other Fixed Assels 9 7—;6 1 819 2 §] B 71 5 5”-“4 1-* 0
8. Totals of Lines 1 through 7 25905686 1866989 7336567 0
The total from Line 8, Column (D )18 BIBIEd iMoo sttt s eees sttt rn e see s sreserasaen e e TR 30, Cotumn (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or bulldings, give location) Cost Book Value Gross Sales Price Amount Recelved
) (®) (©) ©) E)
None 0 D ! 0 0 :
27 ,,,,,,,,,, H I i 1 ,'
3.
4.
5. Totals from additional pages (# any)
0 0 0 0
8. Totals of Lines 1 through 5
// / / 7. Less Reinvestments 0
/ 8. Net Sales L 0

THE L0LAI FIOM LINE B I8 @I IR0 I ... s e ettt ettt e e e oottt e st e e e eeeemmebe e e ee et e e e ettaaansse e ssbesmm st e sta s e s s sesssemnnnensae o5 s 1h b enann e e s s tsbeeeeenee e eresseennneeeesnne st baresesnbaessanesinns

ltemn 49

Form U2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|5 1 4 - 6 4 4

Description (if fand or buiidings, give location) Cost Book Value Cash Paid
(A) {B) (€) (&)
, COMPUTERS 7467 7467 7467
2 VIDEO EQUIPMENT 2832 2832 2832
5 OFFICE FURNITURE 32192 32192 32192
4.
§. Totals from additional pages (if any}
! o
A -fZ-.?:.‘; 424891 42491
R 7 W;)_. t ! 0?
Z . W 7/////,?//////,//,/,/////////////// 7. Less Reihvestments i
// // / 8. Net Purchases E 4 2 4 9 1
|  The total from Line 8isenteredin..................... ... Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payabie at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reponing Period Start of Period During Period Cash Other Than Cash End of Period
" B () o)1) ! (ny2) ! ) !
1_|-1EREJNIERNATIONALUNION 857800 0 82500 0/ 775300
‘ - — T — — |
2.
3
4.
S. Totals from additional pages (if any)}
6. Totals of Lines 1 through S 857800 0 82500 0 775300
-
The total from Line 6 is entered in ..o, Item 34 ... tem S0 e MM 70 (e Item 75 .. oo e 34
Column (C) with Explanatton Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|5 1 4 - 6 4 4
(B Name ety e Ao poes ooy | Gross Salary e
Status | other deductions) Allowances Business Disbursements Total
{B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* Dy (E) {F) (G) {H)

TAMARIN HENRY 0 0 53865 0 5385
' PRESIDENT o

LEWIS HARVEY 54 12 2 0 6 215 0 6 03 3 7
2 TREASURER c
i SARD LINDA u[ 0 6§59 & 0 £ 5 9 6
'3.  SECRETARY C

NOWAKOWSKI  JUANA 1819 7 0 2257 0 2 045 4
4. VICE PRESIDENT P

CUELLER FREDERIC 0 0 0 0 ]
5. VICE PRESIDENT P

FERNANDEX LUIsa 0 o o a 0
iq  viCk PRESIDENT D ‘ '

BROWIARCZYK CLARENCE 57 30 2 0 189 2‘ qQ 5919 4
+ VICE PRESIDENT c
8. Totals from additional pages (if any) 705 1132 388 0 2235
9. Totals of Lines 1 through 8 130326 1132 22743 0 154201
7 ‘
/// / / / / / 10. Less Deductions 367 17

.

The total from LiNe 11 I8 NLEIEH UM ... .....oovveceeeeoeeeeeeeeseeeeeeeeee e eessseassseseereesseeeeereeeseesseeessseeeeseecess 18T 56 11. Net Disbursements 117 4 8 4
*Code for Status {(C): past officer - P; continuing officer - C; new officer during the reporting period - N. . %3%3:7;%#&?%%?&:; ?Eﬁ?&i’%‘f};‘}g&"jﬁi‘ﬁn’t’?ﬁe with
Form LM-2 {(Revised 2000) 2.9 Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:{H 1 4 - 6 4 4

(A) Name %ﬁ% 53{:&);}5;«;}:”%2%?:22\;9&%2 g}an 310,000 in total dishursements Gross Salary Disbursements
YT T ————— (before taxes and for Official Other
(B) Position  (Enter employee’s job titie. other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (if applicable) (D) (E) (F) (G) (H)
CASTILLO ANGEL 33140 0 1993 0 35133
f- ORGANIZER
FAUKE CLARE 32515 0 1378 Q 338483
2. RESEARCHER :
!
FLORIAN KARLA 22174 0 0 0 22174
3. QFFICE STAFF
HARDY CAROLYN 33025 0 7425 0 40450
4. ORGANIZER
HERNLNTE? oy T te e oo Y G 558 35
5 OFFICE
6. Totals from additiomal pages (if any) 382201 0 22579 0 404780
7. Totals for all employees who, during the reporting period, received
510,03.? t:r less in total disbursements from your organization and 8353 0 g1 8] 8444
any affiliates
8. Totals of Lines 1 through 7 531391 0 33466 0 564857

9. Less Deductions

1196 0 2

0. Net Disbursements

4 4 525 5

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS Lenumeer (5 14 - 6.4 4
Description To Whom Paid Amount
(A) (B) ()
1. HE.R.E.LOCAL NO. 1 PENSION TRUST FUND 3 3 56 9 5
2 INTERNATIONAL PENSION TRUST FUND 7 2 8 1 7
3. INTERNATIONAL HEALTH & WELFARE TRUST FUND 8 7 8 6 8
4. DEATH BENEFITS BENEFICIARY 1 2 0 0
5. Total from additional pages (if any) 32080
&. Total of Lines 1 thiough 5 2 2Z2 7 586 0 :
The total from LiNe 615 NI IN ... oo et et e b s et ce s ave s s e e eeeates e e oee et b ebtasssad e et e reaabaaebesemmrsasrabesesssantensban ons ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount

(A) (B) (A) (B)
\ CHARITY 5 3 2 5| |, TELEPHONE 6 0214
2 LABOR T 3 5 8, KENTSELECTRIC 1276846
3 omc € 8 £ T 5 auioexPENSE 1 46 8 2
4, FLOWERS & GIFTS 6 1 3| |, MEETINGS & CONFERENCES 5 4 3 6 1
5. 5. TRAVEL 155 47
®. 6. ORGANIZING 2 4 12 37
7. Total from additional pages (if any) 7. Total from additional pages (if any) 307 2 01
8. Total of Lines 1 through 7 2 1 8 9 6 8. Total of Lines 1 through 7 82 108 8

The total from Line 8 is entered in ................. ltem 64 The total from Line 8 is entered in ............cc.c.ocvreen Item 60
Form LM-2 (Revised 2000} 2 .11 Page 11 of 12




SCHEDULE 14 -

SCHEDULE 15 -

FILE NUMBER: ‘ 51

4 -644

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) (B) (A) (B)
1 DEATH BEN. REIMB. FROM INTL. 120 0 1.STAFF UNION DUES REMITTED 4 2 8 1
B_STAFF UNION DUES WITHHELD 51 5 6 2 STRIKE EXPENSE 5 4 4 7 1
3 VENDING COMMISSIONS 12 1 1 - 3
4 DONATIONS RECEIVED FOR STRIKE 2 12 8 0 4.
5. e 5.7 W _
6. s
7. 7.
8. 8.
9. ~ 9.
10. 10.
1 11. |
13. 13.
14. ) 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 2 88 47 17. Total of Lines 1 through 16 5 8 7 5 2
The total from Line 17 is entered in ..o ltem 54 The total from Line 17 is entered in ... ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|H 1 4 - 6 4 4

1213112002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the repoiting period even if Gross Salary Disbursements

they recelved no salaiy of other disblirsements,) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* D) (E) )] (G) H)
GLOWER LINDA 0 0 39 0 19
VICE PRESIDENT C

FRMSEY GLENDA 2 0 5 " g
VICE PRESIDENT p

SANCHEZ LUIS 0 0 0 0 0
VICE PRESIDENT P

BALTASAR TONY 0 35 4 0 0 354
EXECUTIVE BOARD C

RO8S-CLAVELIL BRENDA 2 5 = iy - 5 7!
EXECUTIVE BOARD C

SPRIN WILL 0 80 142 0 2 22
EXECUTIVE BOARD ¢
GRACE LINDA 0 g 0 4 3 0 12 32
EXECUTIVE BOARD C

JACKSON TIANKA 0 0 0 0 0
EXECUTIVE BOARD P

Form LM-2 (Revised 2000)



ORGANIZATION NANE.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

[ENDING DATE OF PERIOD COVERED:
12/31/2002

FILENUMBER: (5 1 4 - 6 4 4

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {Listal persons wh? heldoff't;]ce ggr:;ng the re;?orﬁng period even if Gross Salary Disbursements
they raceiled i safary ar alher disbursements) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter itie of officer, such as PRESIDENT o TREASURER.) C)* (D) (E) (F) (G) (H)
VELISSAROPQU NICK 705 0 17 4 0 8
EXECUTIVE BOARD c
CAVITT FILEMAN o 1813 o o i
TRUSTEE C
HORIATIS DINO 0 0 0 0
TRUSTEE C
SHAFER DAVID 0 0 0 0
TRUSTEE C
ELLIOT TRRT 7 o g U
| VICE PRESIDENT N
MARTINEZ JOSE 0 102 0 0 1
VICE PRESIDENT N
WRIGHT IDELLA 0 2 43 0 0 2
VICE PRESIDENT N
Form LM-2 (Revised 2000} S -9




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

514-644

(A) Name %frg ;g 3;12‘%‘:2:3?;;3% ﬁ:ﬁ,ﬁ%ﬁ Stgan §10,000 in total disbursements| . nce Salary Disbursem ents
— {before taxes and for Official Other

(B) Position _(Enfer employee’s bt other deductions) Allowances Business |Djisbursements Total

(C) Name of Affiliated Organization (i appiicabie) () (E) (F) (G) H)
JACKSON JESSICA 15826 0 395 ] 16221
ORGANIZER

LANDOR GLORIA 37972 0 2177 0 40148
ORGANIZER

MAGNUSON KELLIE 30538 0 2232 0 32770
QRGANIZER

AN TG VERA 31549 o 0 0 315489
OFFICE STAFF

MCCORMICK BRIAN 31920 0 0 0 31920
OFFICE STAFF

Form LM-2 (Revised 2000) S-10




ORGANIZATION NAME. FILENUMBER: |5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
1213172002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(f-\) Name %ﬁ% gﬂegﬁgg J;ﬁoaﬁgﬂfgﬂ'?n'%’é ;ﬂan 310,000 In fotal dishursements Gross Salary Disbursem_ents
— {before taxes and for Official Other
(B) Position _Snter employeo’s b i) other deductions) Allowances Business  (Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E) F (G) (H)
MCDONALD JUDITH 53845 0 0 0 53845
OFFICE STAFF
MCPARTLIN GERALDINE 17844 0 2668 0 20512
OFFICE STAFF
MILLER DANIEL 33140 0 207 2 0 35212
ORGANIZER
{07 CARA JOHN 46822 0f 16823 0 57645
ORGANIZER
PAJAZETOVIC MIRZETA 30534 0 0 0 30534
OFFICE STAFF

Form LM-2 (Revised 2000}



ORéANzAHONNAME: FLENUMBER:{S5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

{List ait employees who recelvaed more than $10,000 in total disbursements ;
(A) Name  jrom your organization and any affiliates.) Gross Salary Disbursements

— —— {before taxes and for Official Other
(B) Position _Enter empioyee’s job o) other deductions) Allowances Business | pjsbursements Total
(C) Name of Affiliated Organization (i applicabie) o) (E) ) (G) (H)
STINSON DIANE 370658 0 570 0 37628
OFFICE STAFF
VESTAL CHANEL 15153 0 1642 0 16795
ORGANIZER

Form LM-2 (Revised 2000) S-10




_1_

T foReAmZATONRAVE FILENUMBER:[5 1 4 - 6 4 4]
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
A 8 ©)
INSURANCE INSURANCE CARRIER 3 2 0 80
Form LM-2 {Revised 2000) g - 11



ORGANIZATION NAME.

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

Description

(A)

Amount
(B)

OFFICE SUPPLIES

3

SERVICE CHARGES

EQUIPMENT RENTAL & REPAIR

;| O

Bl ool O,

[oc IR #) IR &)

TEMPORARY OFFICE HELP

PRINTING AND STATIONARY

==l

K]

-~

e}

MEALS

TRANSPORTATION

POSTAGE

TRANSLATIONS

SUBSCRIPTIONS

o
|l |w| > O

x| |lo|lo|a| o,
Nl ololol wl| ol

Q| W | A~ MN N O

!CUUC‘I ETTED
Wi wwer L 41 10 1%

i
lSECUR]TY DFEPOSITS

M)
[

«w

r\)

I

2

[}

LOST TIME

ELECTION - PRIOR YEAR
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FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

514-644




IOR(;:ANIZATION NAME: FILENUMBER: |5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

Item Number
14 BANSLEY AND KIENER, L.L.P. PERFORMED AN AUDIT FOR THE YEAR ENDED DECEMBER 31, 2002.
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ORGANIZATION NAME.

FILENUMBER: |5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

57 THE LOCAL HAD A LEASED VEHICLE FROM JANUARY 1, 2002 THROUGH OCTOBER 15, 2002 FOR WHICH 50% OR MORE OF THE
USE WAS FOR OFFICIAL BUSINESS. THE VEHICLE WAS ALSO USED PART OF THE TIME FOR PERSONAL BUSINESS.
DISBURSEMENTS RELATIVE TO THE LEASED VEHICLE WAS REPORTED IN COLUMN F ON SCHEDULE 10.
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GRGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

514-644

item Number

BEEN REPORTED AS $ 0.

30 SCHEDULE 5 - THE UNION USES VARIOUS OFFICE FURNITURE, (ORIGINAL COST OF $94,141) AND COMPUTER EQUIPMENT
(ORIGINAL COST OF $73,494) THAT HAS BEEN FULLY DEPRECIATED. THE FAIR MARKET VALUE IS NOT DETERMINED, BUT
MANAGEMENT BELIEVES THAT THE FAIR MARKET VALUE WOULD BE INSIGNIFICANT. AS A RESULT, FAIR MARKET VALUE HAS
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ORGANIZATION NAME

FILENUMBER: |5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

Iltem Number

24 THE UNION IS INVOLVED IN AN EMPLOYMENT DISCRIMINATION SUIT BROUGHT BY A FORMER EMPLOYEE. THE UNION HAS

PENDING A FULLY BRIEFED MOTION TO DISMISS. THE CASE IS IN THE PRE-TRIAL DISCOVERY PHASE. THE UNION IS
. DEFENDING THE SUIT VIGOROUSLY.
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